The bony deformities have been extensively investigated in both the prenatal and postnatal periods (Kaplan 1972; Waisbrod 1973; Shapiro and Glimcher 1979; Ippolito and Ponseti 1980; McKay 1982; Herzenberg et al 1988) , and one of the most frequently reported changes is hypoplasia of the talus with medial and plantar angulation of the talar neck. Lichtblau (1972) considered that the bony deformity resulted from exogenous deformmg forces and was not primary. Isaacs et al (1977) and Gray and Katz (1981) The following measurements were made on photomicrographs of the hindfoot: 1) the minimum distance between the tuberosity of the tarsal navicular and the sustentaculum tali (N-S distance) which represents the length of the spring ligament; 2) the angle between the body of the talus and talar neck between a line bisecting the body and a line bisecting the neck (the declination angle ofthe talus, Waisbrod (1973));
3) the minimum width of the talar neck; and 4) the length of the talus from the most anterior point of the talar head and the most posterior point of the talar body on the line bisecting the talar neck. the neck of the talus, and the sustentaculum tali (Fig. 2) . In club feet the navicular was always subluxated medially at the talonavicular joint.
N-S distance.
The N-S distance was always shorter in severe club feet than in normal feet. (Fig. 4) .
In normal control feet the width ofthe talus correlated linearly with crown-rump length (n = 16, r = 0.810, p < 0.001), but there was no such correlation in severe and mild club feet. Growth in width in the late stages of the second trimester was delayed in severe and mild club feet. A similar delay was seen in growth in length in severe and mild club feet. There was a linear correlation between the length of the talus and crown-rump length in normal control feet (n = 16, r = 0.850, p < 0.001) and in severe club feet (n = 5, r = 0.955, p = 0.011), but not in mild club feet. The overall differences in shape and size of the talus in severe and mild club feet were not obvious early in the second trimester, but in severe club feet the talus always grew more slowly than in normal control feet at the late stages of the second trimester.
In club feet, histological examination of the talar head often showed a depressed surface which seemed to be formed by contact with the navicular.
Microscopy.
The collagen fibres of the normal ligaments formed regular fascicles lying parallel to their longitudinal axes. In club-foot specimens the orientation ofthe collagen fibres was completely disrupted (Fig. 5) (1980) 
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